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SHABACH HOUSE, INC.
ARTICLES OF INCORPORATION

in Compliance with Chapter 617, F.S., (Not for Profit)
Article | NAME

The name of the corporation shall be:

Article 1l

Shabach House, Inc.
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

432 19" Street, SE
Winter Haven, FL 33884
Article lll___ PURPOSE

The purpose of which the corporation is organized is to provide charitable and
educational services to abused women.

Article IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed: The founding Board of
Directors are a group of individuals who share the same desire fo be of service to

abused women. Afier their terms of office, board members will be nominated and
elected by a majority vote of the current directors.

Article V

INITIAL DIRECTORS AND/OR OFFICERS

Article VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida address of the registered agent is:

Sandra K. Matthews
432 19" Street, SE
Winter Haven, FL 33884
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Article VIl INCORPORATOR T T
The name and address of the Incorporator is: u,_ra: © 'r
-
Sandra K. Matthews Do o T
432 19" Street, SE P
Winter Haven, FL 33884 g
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Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this cerlificate, I am familiar with and accepl the appoiniment as registered agent
and agree fo act in this capacity.

5-25-04
Signature/Registered Agent Date
Signature/Incorporator
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